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PART H - STANDARD FORMS 
 This Part of the Manual shows examples of commonly used forms listed in alphabetical order. 

FORM PAGE SUBSECTION REFERENCE 
Bituminous Concrete Nuclear Density Summary Sheet (LB-139) H-30 E401.11 
Checklist for Submission of Final Estimate (CN-28) H-2 B12.06 
Change Order Reason Codes H-9 B10.10 
Change Order Cover Sheet H-10 B10.10 
Change Order Item Remarks Report H-11 B10.10 
Coarse Aggregate Report (LB-31A) H-35 E300.03 
Concrete Compression Test Report (LB-44) H-40 E501.07, E602.07 
Concrete Cylinders Sampling Form (LB-7)  H-38, H-39 E501.07, E602.07 
Concrete Cylinders Sampling Tag (LB-66) H-36 E501.07, E602.07 
Contractor’s Two Week Schedule (CN-10) H-5 B5.02 
Core Drill Report (LB-75) H-41, H-42 E501.08 
Daily Construction Diary H-3, H-4 C1.01 
Daily Force Account (CN-42) H-6 B10.09 
Daily Quantity Sheet H-7 C2.04 
Federal-Aid Proper Pay Poster  H-19 B14.03 
Federal-Aid Wage Information Poster H-20 B14.03 
Field Change Order Form H-8 B10.10 
Field Inspection Document (CN-78) H-44 E602.04, E603.03 
General Contractor’s Certification of Payment (CN-91) H-67 thru H-69 B12.02 
Hot Mix Tonnage Needed for Release (CJE-1) H-31, H-32 E401.11 
Hot Mix Yields H-59, H-60 33, 34 
Hot Mix Yield Check (CJE-2) H-33, H-34 E401.11 
Inspector’s Daily Report H-15, H-16 C1.01, E300.07 
Material Inspection Report (LB-31) H-26 C2.03 
Materials and Research Sampling Report (LB-8A) H-45 C2.03 
Material Sampling Tag (LB-67) H-25 C2.03 
Monthly Field Estimate Form H-13 B12.02 
Monthly Report Form H-21 C2.03 
PCC & HM Pavement Projects Completion Report – By location (PMT-3) H-66  
Piezometer Observations H-46 F202528.01 
Pile Driving Record H-49, H-50 E619.10 
Pile Driving Summary (CN-60) H-51, H-52 E619.08 
Portland Cement Concrete Ticket (LB-64) H-37 E501.07, E602.07 
Proposed Borrow Pit (LB-45) H-27 C2.03 
Reinforced Concrete Pipe Report (LB-10) H-53, H-54 E202.08 
Request for Contingency Increase/Decrease H-17 B10.10 
Routine Labor Relations Interview (CN-30) H-18 B14.04 
Seed and Nutrient Checklist (ES2M-1) H-61 thru H-64 E734.05 
Soil Analysis Report (LB-51) H-28 E300.07 
Soil Cement Ticket (LB-02) H-36 C2.03 
Source Document H-12 C2.04 
Source of Supply Form H-65  
Summary of Field Density Tests (LB-12) H-29 E300.07 
Supplementary Core Drill Report H-43 E501.18 
Temporary Agreement to Trespass H-22 B3.01 
Test Pile Driving Record (CN-59) H-47, H-48 E619.07 
Test Rolling Record (CN-02) H-55 E202.08 
Traffic Control Devices (NDE-6) H-56 C2.04 
Traffic Markings Report (LB-52) H-57, H-58 C2.03 
Weekly Report Form H-23, H-24 C2.03 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

CONSTRUCTION 
 
CONTRACT NO.            
 
PROJECT NAME            
 
DISTRICT             
 
SUBMISSION BY            
 
DATE              
 
CHECK LIST FOR SUBMISSION OF FINAL ESTIMATE 
 
 CHECK ONE BLOCK OPPOSITE EACH ITEM 
 
 SUBMITTED SUBMITTED NOT 
 HEREWITH PREVIOUSLY REQUIRED 
1. Estimate Form (Prepared as Final)    

2. “Clean Up” Change Order    

3. Estimates Book or Books (Prepared as 
Final) 

RETAINED IN 
DISTRICT 

  

4. Construction Diary or Diaries RETAINED IN 
DISTRICT 

  

5. “AS BUILT” Plans    

6. CN-91    

7. CN-102    

8. CN-103    

9. FHWA-47*    

10. Bonding Company Release    

11. Contractor & Subcontractors Payroll 
Submission Up to Date 

   

 
RECEIVED AND UP TO DATE 
 
1. Materials Source Approvals     Yes   No 
2. Materials Certifications as Required    Yes   No 
3. Approval of ALL Subcontractors     Yes   No 
 
*Required on all Federal-Aid oversight Contracts OVER $1,000,000.00 on NHS roadways except 
Beautification Contracts. 
 
PLEASE SUBMIT THIS FORM WITH ALL FINAL ESTIMATES 
CN-28 6/99 
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Daily Construction Diary 
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Daily Construction Diary 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

DAILY FORCE ACCOUNT 
 
Division_________________________                                               Date_________________________ 
Sta._____________________________                        Cont. No. & Name_________________________ 
Reason & Description of work____________________________________________________________

LABOR 
Name of Employee Class Hrs. Rate Amount 

  
  
  
  
  
  
  
  
  
  
  
  

TOTAL LABOR  
MATERIALS Quantity Per Unit  
  
  
  
  
  
  
  

TOTAL MATERIALS  
EQUIPMENT Make Size Hrs. Rate  
   
   
   
   
   
   
   
   

TOTAL EQUIPMENT  
TOTAL FOR DAY  

APPROVED_______________________________                     APPROVED____________________ 
                                (FOREMAN) CONTRACTOR                                                                         INSPECTOR 

CN-42 6/99 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

DAILY QUANTITY SHEET 
 

 
CONTRACT NO.________________________SHEET NO.____________________________
 
            ITEM NO._______________________________________ 
 

DATE DESCRIPTION QUANTITY 
THIS DATE 

QUANTITY 
TO DATE 
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Change Order Reason Codes 
 
A Requested by Safety Section 
B Requested by Stormwater Management 
C Requested by Legislator 
D Requested by External Affairs 
E Requested by District Maintenance 
F Requested by Property Owner 
G Added new item 
H Added quantity to existing item 
I Added quantity due to erosion 
J Replaced with new item 
K Replaced with another existing item 
L Item eliminated 
M Calculation error by designer 
N Overestimated quantity 
O Overestimated quantity on previous change order 
P Missing quantity- item shown on plans 
Q Additional utilities (Public) 
R Needed for utilities (Public) 
S Additional utilities (Private) 
T Needed for utilities (Private) 
U Value Engineering Proposal 
V Price adjustment 
W Other 
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 H – STANDARD FORMS 
Revised:   January 2004 

H-11 



H – STANDARD FORMS  
 Revised:  January 2004 

H-12 



 H – STANDARD FORMS 
Revised:   January 2004 

H-13 

 



H – STANDARD FORMS  
 Revised:  August 2006 

H-14 

This page is intentionally blank. 
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STATE OF DELAWARE
DEPARTMENT OF TRANSPORTATION

________________ DISTRICT
INSPECTORS DAILY REPORT

Contract Number Date

Weather & Temp. A.M. Noon P.M.

Personnel and Equipment  (Contractors, Subcontractors and Utilities)

Contractor Su
pt

.
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Location and Description of Work Section No. Quantity

Over for remarks, sketches, etc.
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Remarks

Sketches

Materials Received

Visitors

Inspector
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Request for Contingency Increase/Decrease 
 

District Expressways   Date 8/11/98     
Contract No.   98-077-01 F.A.P. No. :  EIM - N060(5) 
Contract Name I-495 & I-95 Joint Repair and 
Guardrail Replacement 

 

 
 
A review has been made to determine the immediate and projected needs required to complete the project as 
follows: 
 

Award Value                                                                         = $510,936.07                         0 % 
 Approved Change Orders (1&)                                 None   
Committed Changes: 
1. Adding additional 3000 L.F. 

Median Guardrail @ $20/L.F.                                         =   $ 60,000.00 
       End Treatment  2 @ $2500   each                           =    $   5,000.00    
2.  Due to added G/R, and existing slope, need to regrade area and install  
     Maintenance strip @ $18/L.F.  For 3200  L.F.                 =     $57,600.00                                      
( Please see attached E-Mail)  
                                                                                                        
                                                                Subtotal                       $122,600.00                     24% 
 
Projected Changes: 
 
      
      
                                                                      Anticipated Total    $633,536.07                   24 % 
                       
                                                                                                                                             VS 
 
     Current contingency Limit                      5 % 
 
 
Reasons: The Median Guardrail is installed on I-495 & I-95 location to prevent vehicular accidents 
crossing over the Median. There were few Cross-over incidences at locations where the guardrails 
were installed, and hence it was decided to extend the Median G/R where the Median width is less 
than 30’. 

 
All substantial minuses have been submitted or considered above.  Based on this review, it is 
requested that the contingency be changed to:  24% 
 
 
 

Recommended Date   Approved Date  
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TEMPORARY AGREEMENT TO TRESPASS 
 

 
 The Division of Highways requests your permission to trespass upon your property in order to 

perform work that is necessary under Contract No.    as described below: 

             

             

             

             

             

 

 This does not imply conveyance of any of your land.  All work will be done at the expense of the 

State unless otherwise specified above. 

 DelDOT shall cause its Contractor to indemnify, defend and hold harmless owner and its agents 

from and against any costs or damage of any kind, including attorney fees arising out of the Contractors 

entry upon lands of owner.  DelDOT shall cause its Contractor to leave property in pre-entry condition. 

 This Agreement shall terminate upon completion of the work.  If the foregoing meets with your 

approval, please signify by signing this agreement. 

 

              
Property Owner’ Name    Recommended By   Date 
      (Project Engineer/Supervisor) 
 
 
              
Owner’s Address    Approved (District    Date 
      Engineer/Assistant     
      District Engineer) 
 
         
Signature of Owner    Date 
 
cc: District Office 
 Right of Way Office 
 Project Engineer/Supervisor 
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MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

TOTAL 
TO DATE

COMMENTS

REPORT OF ACTIVE CONTRACTORS

PR
IM

E 
C

O
N

TR
A

C
TO

R

CONTRACT NO. WEEK ENDING

WEEKDAY

MONDAY

PORTION OF 
WORKING DAY

PREVIOUS TOTAL

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

DATE

SATURDAY

SUNDAY

CONTRACTOR REPRESENTATIVE

DAILY TIME CHARGES

PROJECT INSPECTOR
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PERTINENT ACTIVITIES:

PERSONNEL ASSIGNED TO PROJECT

REMARKS:

CN-1(C)

55-04/96/02/13

PROJECT INSPECTOR

PROJECT MANAGER

CONTRACT NAME

CONTRACTOR

PROJ. INSPECTOR % COMPLETE

STATE OF DELAWARE
DEPARTMENT OF TRANSPORTATION

                                   DISTRICT CONSTRUCTION

CONTRACT NO. WEEKLY REPORT ENDING
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Note: Originals of this tag, available in the field, are green. 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

MATERIALS & RESEARCH 
 

 
MATERIAL INSPECTION REPORT 

 
 

INSPECTION OF________________________     DATE_______________________________ 
 
CONTRACT____________________________ 
 
FURNISHED BY________________________ 
 
FURNISHED FOR_______________________ 
 
___ The following material was inspected and accepted as of this date. 
 
___ The following material was shipped from state inspected and approved stock. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

REMARKS: 
 
 

 
 

REPORTED BY      
 

       
ASST. CHIEF, MATERIALS AND RESEARCH 

 
LB-31                                                                                                                                                                                  6/99 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

MATERIALS & RESEARCH 
PROPOSED BORROW PIT 

 
Owner______________________________ 
Pit Number__________________________ 
Contract____________________________ 
District_____________________________ 

 
 
PIT DATE 
 
          Date Tested________________________ Number of Test Holes___________________ 
          Ground Water At _________________________ Average Depth___________________ 
Locations___________________________________________________________________ 
 
REMARKS AND RECOMMENDATIONS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DATE________________________                          _______________________                        
                                                                                            SOILS ENGINEER 
 
 
LB-45                                                                                                                                                                                         6/99 
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BUREAU OF 
MATERIALS & RESEARCH DELAWARE DEPARTMENT OF TRANSPORTATION 
 
SOIL ANALYSIS REPORT 
 
TEST NO.   __ _______ Contract    F.A. Project     
 
REPORTED BY:   _______ Contractor    Road     
 
________________________________________________ Location    Depth     

 
Elev.    Source     

 
REVIEWED BY:.   _______       Type & Use of Material        
 
                          Method Placed   Type of Sample    

 
REMARKS         
 
     Date Sampled   
 
Sampled by:         
FOR LABORATORY USE ONLY-Location of Lab.      
Date Received  Date Tested   Test No.   

PHYSICAL TEST CONSTANTS 

DATE: LIQUID 
LIMIT 

PLASTIC 
LIMIT 

 
MOISTURE 

 
ORGANIC 

BOTTLE NO.:     
WT. WET SOIL & BOTTLE:     
WT. DRY SOIL & BOTTLE:     
WT. OF WATER LOST:     
WT. OF BOTTLE:     
WT. OF DRY SOIL:     
PERCENT OF WATER:     
BLOWS REQUIRED FOR CLOSURE:     
CORRECTED LIQUID LIMIT %:     
 
WT. PASSING NO. 10 SIEVE:   (GRADATION) 
 WT. OF WASH SAMPLE SUMMARY 

SIEVE RT. WT. RT. WT TOTAL % RET CORR % RET. % PASSING 
2 1/2” (63.5MM)      
2” (50 MM)      
1 1/2 (37.5 MM)      
1” (25.0 MM)      
1/4” (19.0 MM)      
1/2” (12.5 MM)      
3/8” (9.52 MM)      
No. 4 (4.75 MM)      
No. 10 (2.00 MM)      
No. 16 (1.18 MM)      
No. 40 (0.425 MM)      
No. 50 (0.300 MM)      
No. 60 (0.250 MM)      
No.100 (0.150 MM)      
No.200 (0.075 MM)      

 
LIQUID LIMIT: 
___________________________________ 
PLASTIC LIMIT: 
___________________________________ 
PLASTICITY INDEX: 
___________________________________ 
% SAND & GRAVEL: 
___________________________________ 
% SILT: 
___________________________________ 
% CLAY: 
___________________________________ 
CLASSIFICATION: 
___________________________________ 
SELECT GRADING (A to F): 
___________________________________ 
C.B.R. 
___________________________________ 
CAPILLARITY  

This sample       conforms with the requirements of the specifications. 
 Materials represented by this sample has been      for use. 
 
 
REMARKS:              
COMPARISON:        
 
RANDOM SUPERVISOR:            
           SOILS ENGINEER 
JOB CONTROL SUPERVISOR:         
   (FOR RANDOM EVALUATION) 
LB-51 6/99 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

MATERIALS & RESEARCH 
 

BITUMINOUS CONCRETE 
NUCLEAR DENSITY SUMMARY SHEET 

 
CONTRACT NO.     DATE       
 
PLANT       TYPE OF MIX      
 
C.A. SOURCE      F.A. SOURCE      
 
SAND SOURCE     ASPHALT SOURCE     
 
OPERATOR      AIR TEMP.      
 
PLANT MARSHALL    CORRECTION FACTOR     
 
SER. NO. GAUGE  AVG. STANDARD COUNT  THICKNESS    

 
Date 

Tested 
Test 
No. 

Location % 
Compaction 

% Compaction 
Required 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
REMARKS: 

Reported By      
 

       
Soils Engineer    

LB-139            6/99 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

 
HOT MIX TONNAGE 

NEEDED FOR RELEASE 
(ENGLISH) 

 
              
 
Contract #        Date:     
 
Location:             
 
STA.      to  STA.      
 
              
 
(1) Total surface Area to be Paved      sq. yards 
 (Do calculations on back of this form) 
 
(2) Thickness    in 
 
(3) Type of Hot Mix     
 
(4) Conversion Factor    sq. yards/U.S. Ton 
 
(5) Hot Mix Tonnage Released =   (1) =__________________U.S. Tons 
       (4) 
 
 
Actual Tonnage Placed =   Tons (total tickets) 
 
Deviation:   % 
 
Comments: 
 
 
 
 
 
 

DELDOT Inspector:       
 

Contractor Representative      
 

CJE-1 3/99 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

 
HOT MIX TONNAGE 

NEEDED FOR RELEASE 
(METRIC) 

 
              
 
Contract #        Date:     
 
Location:             
 
STA.      to  STA.      
 
              
 
(1) Total surface Area to be Paved      m2 
 (Do calculations on back of this form) 
 
(2) Thickness    mm 
 
(4) Type of Hot Mix     
 
(4) Conversion Factor    m2/metric ton 
 
(5) Hot Mix Tonnage Released =   (1) x 1.1023 =   U.S. Tons 
       (4) 
 
 
Actual Tonnage Placed =   Tons (total tickets) 
 
Deviation:   % 
 
Comments: 
 
 
 
 
 
 

DELDOT Inspector:       
 

Contractor Representative      
 

CJE-1 3/99 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

 
HOT MIX YIELD CHECK 

(ENGLISH) 
 
Contract #       Date:      
 
Location:             
 
Hot Mix Type:     
 
(1) Conversion Factor:    sq. yards/U.S. Ton (from H-59) 
 
(2) Lane width    yards 
 
(3)  (1) sq. yards/U.S. Ton =   linear yards / U.S. Ton 
       (2) yards 
 
LOAD # WT. (LBS) WT. (US TONS) 
   
   
   
   
   
 
U.S. Tons x   (3) linear yards/U.S. Ton =    yards 
 
      Actual Length    yards 
 
      % Deviation     
 
Comments: 
 
 
 
 
 
 
 
 
 
 

Inspector      
 

CJE-2 3/99 



H – STANDARD FORMS  
 Revised:  January 2004 

H-34 

STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

 
HOT MIX YIELD CHECK 

(METRIC) 
 
Contract #       Date:      
 
Location:             
 
Hot Mix Type:     
 
(1) Conversion Factor:    m2/metric ton (from H-60) 
 
(2) Lane width    m  
 
(3)  (1) m2  /metric tons   linear meters / metric tons 
       (2) m 
 
LOAD # WT. (LBS) WT. (US Tons) x 0.907 = Metric Tons 
    
    
    
    
    
 
metric tons x (1/3)____ linear meters/ metric ton  = ___________________meters 
 
      Actual Length    meters 
 
      % Deviation     
 
Comments: 
 
 
 
 
 
 
 
 
 
 

Inspector      
 

CJE-2 3/99 
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DELAWARE DEPARTMENT OF TRANSPORTATION 
MATERIALS & RESEARCH  

 
COARSE AGGREGATE REPORT 

 
 
Date Received      Size No.  Date   Lab No.  
 
Date Tested      Material    Est. Quantity   
 
Tested By      Sampled At   Examined For    
 
Job Control Supv.     Sampled From    Contract  
 
Ass’t. M & R Eng.     Supplied By   Supply Location   
 

Contractor        
 

 
Sieve Size 

Lab #  
Weight Passing 

 
% Retained 

 
% Passing 

Lab # 
Weight Retained 

 
% Retained 

 
% Passing 

       
       
       
       
       
       
Pan       
Total       
       
 
Sieve Size 

Lab #  
Weight Passing 

 
% Retained 

 
% Passing 

Lab # 
Weight Retained 

 
% Retained 

 
% Passing 

       
       
       
       
       
       
Pan       
Total       
 
Random Evaluation Comparison          
       Random Supv.      
Remarks:            
              
 
This sample   conforms with the requirements of the specifications.  Material 
represented by this sample has been    for use. 
LB-31A  6/99 
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English          Metric

                            P.C. CONCRETE TICKET 
  
                Plant_____________ Date __________ 
 
                Contract No. _____________________ 
 
                Contractor_______________________ 
 
Cu. Yds.______ Sect. Or Class______ Truck No._______ 
 
Brand ADMIX. ________________ Amount _______ oz/sk. 
 
Brand ADMIX. ________________ Amount _______ oz/sk. 
 
Brand AEA  __________________ Amount _______ oz/sk. 
         Time                              Plant 
Mixer Charged _______m. Inspector _________________ 
         Time                        Construction 
Concrete Placed______m. Inspector _________________ 
 
Elapsed Time _____________ St.# __________________ 
 
Air Temp. ____Conc.Temp.____Slump in._____Air %____ 
 
 
Tot. Water at Plant ________ gal  X   8.33   = A_______ lbs 
 
Tot. Cement at Plant                                     = B_______ lbs 
 
Water Cement Ratio at Plant =   A / B      =  __________ 
 
Water added at  Job_______  gal  X   8.33   = C_______ lbs 
 
Water  Cement Ratio on Job= A + (C / B) =   ___________ 

                            P.C. CONCRETE TICKET 
  
                Plant_____________ Date __________ 
 
                Contract No. _____________________ 
 
                Contractor_______________________ 
 
Cu. Meters.______ Sect. Or Class_____ Truck No.______ 
 
Brand ADMIX. ________________ Amount _______ mL/sk. 
 
Brand ADMIX. ________________ Amount _______ mL/sk. 
 
Brand AEA  __________________ Amount _______ mL/sk. 
         Time                              Plant 
Mixer Charged _______m. Inspector _________________ 
         Time                        Construction 
Concrete Placed______m. Inspector _________________ 
 
Elapsed Time _____________ St.# __________________ 
 
Air Temp. ____Conc.Temp.____Slump mm._____Air %____
 
 
Tot. Water at Plant ________ L                   = A_______ kg 
 
Tot. Cement at Plant                                    = B_______ kg 
 
Water Cement Ratio at Plant =   A / B      =  __________ 
 
Water added at  Job_______ L                   = C_______ kg 
 
Water  Cement Ratio on Job= A + (C / B) =   ___________ 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

MATERIALS & RESEARCH 
COMPRESSION TEST REPORT (AASHTO T-22)(ASTM C-39/39M) (ASTM C-1231) 

 

 
TEST NO............... DATE MADE  ......... 
CONTRACT NO.......... DATE REC 7 & 28......... 
CONTRACTOR........... DATE EARLY REC..... 
CONCRETE SUPPLIER..... STATION............ 
SECTION NO............ MADE BY............ 
CLASS................. SLUMP.............. 
CEMENT (SKS/CY)....... % AIR.............. 
 AIR TEMP........... 
MATERIALS USED CONCRETE TEMP...... 
CEMENT................ CEMENT2........... 
FINE AGG.............. 
COARSE AGG............ 
ADMIX 1............... 
ADMIX 2............... 
A.E.A................. 
WATER................. 
 
 
DATE TESTED CYLINDER AGE PSI MPA 
1 1 1 1 
2 2 2 2 
3 3 3 3 
4 4 4 4 
5 5 5 5 
6 6 6 6 
7 7 7 7 
8 8 8 8 
 
TYPE OF BREAK 
 
 
 
 
 
 

 
REMARKS  ............ 
 
REPORTED BY: ______________________________                   COMPARISON: ___________________ 
 

RANDOM 
REVIEWED BY: ______________________________                    SUPERVISOR: _________________________ 
 

CONCRETE 
DATE: ________________                      SUPERVISOR: _________________________ 

 
MATERIALS 
ENGINEER: _________________________ 

 

 
1 

 
2 

 
3 
 

 
4
 

 
5
 

 
6
 

 
7 
 

 
8
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DELAWARE DEPARTMENT OF TRANSPORTATION 
MATERIALS & RESEARCH 

CORE DRILL REPORT 
(ENGLISH) 

 
 
 DATE: _____________________ 

 

CONTRACT: _____________________ F.A. PROJECT: _______________ 

LOCATION: _____________________________________ 

CONTRACTOR: _____________________________________ 

DATE DRILLED: ____________ 
 

CORE 
NO. 

STATION 
NO. 

DISTANCE 
From Center 

Line (in) 

REQUIRED 
DEPTH 

(in) 

ACTUAL 
DEPTH 

(in) 
REMARKS 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
REMARKS: _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 
 _________________________________________________________________________________________ 
 
 

DRILLED BY: _______________________________________ 
 
 

________________________________________________________ 
  MATERIALS & RESEARCH ENGINEER   

 
cc:  
 

LB-75 
DELAWARE DEPARTMENT OF TRANSPORTATION 
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MATERIALS & RESEARCH 
CORE DRILL REPORT 

(METRIC) 
 
 
 DATE: _____________________ 
 

CONTRACT: _____________________ F.A. PROJECT: _______________ 

LOCATION: _____________________________________ 

CONTRACTOR: _____________________________________ 

DATE DRILLED: ____________ 
 

CORE 
NO. 

STATION 
NO. 

DISTANCE 
From Center 

Line (mm) 

REQUIRED 
DEPTH 
(mm) 

ACTUAL 
DEPTH 
(mm) 

REMARKS 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
REMARKS: _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 
 
 

DRILLED BY: _______________________________________ 
 
 

________________________________________________________ 
  MATERIALS & RESEARCH ENGINEER   

 
cc:  
 
LB-75 
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DEPARTMENT OF TRANSPORTATION 
MATERIALS AND RESEARCH 

SUPPLEMENTARY CORE DRILL REPORT 
(DEFICIENT THICKNESS) 

 
DATE:    ____________ 
CONTRACT:  _________________________________ SECTION NO:  __________________ 
CONTRACTOR:  _____________________________________________________ 
DATE DRILLED:  ROUTINE CORE ___________________ CHECK CORE _________________ 
DRILLED BY:  ROUTINE CORE ___________________ CHECK CORE _________________ 
MEASURED BY:  ROUTINE CORE ___________________ CHECK CORE _________________ 
MEASUREMENTS CHECK BY    ___________________ 
 

SUMMARY 
 

CORE # STATION DIST.C.L. REQUIRED 
DEPTH 

ACTUAL 
DEPTH 

AVERAGE 
DEPTH 

REMARKS

       
       
       

TOTAL OF ROUTINE CORE & 2 CHECK CORES   
AVERAGE THICKNESS   

 
 
MEASUREMENTS INDICATE A DEDUCTION IN CONTRACT UNIT PRICE    ______________________ 
BE REQUIRED FOR THE UNIT REPRESENTED BY THE ROUTINE CORE TAKEN AT 
STATION           _______________________________________________________________________ 
 
BEGINNING OF UNIT  -STATION: ................................. _______________________________________ 
END OF UNIT –STATION:.............................................. _______________________________________ 
WIDTH OF UNIT: ............................................................ _______________________________________ 
AREA OF CONCRETE REPRESENTED: ...................... _______________________________________ (A) 
PROPORTIONAL PART OF CONTRACT UNIT PRICE 
ALLOWED FOR PAYMENT:........................................... _______________________________________ (B) 
CONTRACT UNIT PRICE:.............................................. _______________________________________ (C) 
DEDUCTION = (AxC – BxAxC) =.................................... _______________________________________ 
 
REMARKS:            
            _____ 
 
 

__________________________________ 
MATERIALS & RESEARCH ENGINEER 

 
 
LB-75A 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

 
 

FIELD INSPECTION DOCUMENT 
(For Estimated Fixed Quantity Items) 

 
 

Contract #:       
Date:        

 
This documents to the record that the following inspection was performed in a sound 

engineering manner to the extent which my judgment deemed necessary: 
 

 Forms for P.C.C. Masonry 
 

 Rebars for P.C. C. Masonry 
 

       
 
(Mark one) 
 

 Estimated fixed quantity item 
 

       
 
Location and/or description of inspected work 
 
          
          
 
(Mark one) 
 

 The work reasonably conformed to the plans, specifications or applicable   
  approved changes. 

 
            

 
 
 
 

Signed        
 
 

CN-78            6/99 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

MATERIALS & RESEARCH 
 
 
 

              
 
Test No.      Contract      
Sample of      Date sampled      
Sampled by      Date received      
Contractor      Date tested      
Manufacturer     Quantity represented    
Supply Location     Examined for      
 
              
 
 
 
 
 
 
 
 
 
 
 
 
 
              
 
REMARKS: 
 
This sample       conform with the requirements of the 
specifications.   
Material represented by this sample has been       . 
 
              
 

Tested By      
 

Reported By      
 

       
Laboratory Manager   

LB-8A            6/99 
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DELAWARE DEPARTMENT OF TRANSPORTATION 
 

DISTRICT SHEET NO.
CONTRACT NO. DATE

PIEZOMETER OBSERVATIONS

PIEZ. PIEZ. TIME ELEV. W.L. TUBE SOUNDER W.L.
NO. GROUP OF TOP OF ABOVE LENGTH READING ELEV.

TYPE DAY RISER RISER ABOVE W.L. (Below top 
RISER of Tube)

TIDE WATER READINGS WEATHER CONDITION ON DAY OF OBSERVATION
TIME ELEV.

OBSERVATIONS MADE BY
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DELAWARE DEPARTMENT OF TRANSPORTATION 
TEST PILE DRIVING RECORD 

(ENGLISH) 
 

DATE___________________  SHEET ________ OF ________ 
 

PR
O

JE
C

T 

NUMBER____________________________________________ 
DIVISION____________________________________________ 
LOCATION______________________________________________
___________________________________________________ 
CONTRACTOR________________________________________ 

Reference Point Elevation: D
EP

TH
 O

F 
TI

P 
( f

t )
 

N
O

. O
F 

 B
LO

W
S 

PE
R

 M
ET

ER
 

H
A

M
M

ER
 

IN
FO

R
M

A
TI

O
N

 

C
O

M
PU

TE
D

 
B

EA
R

IN
G

  
(U

S 
TO

N
S)

 

   REMARK: (Splice, pre-drill auger, 

   obstruction breakdown, jetting, 

    refusal, etc.) 

  
 

  

    

    

H
A

M
M

ER
 

 
 
TYPE___________________________________________________
MAKE  & MODEL________________________________________
WEIGHT  OF  STRIKING PARTS:___________________________
___________________________________________________   lb 
RATED ENERGY: 
     _______________ lbf-ft            @  ______________  blows / min
    __________  lbf-ft         per  blow @  ____________  ft     

 

    

    

    

    

    

    

    

    

    

PI
LE

S 

 
TYPE  __________________________________________________
NUMBER_______________________________________________
STRUCTURAL UNIT_____________________________________
TIP DIA. 
________________________________________________ 
BUTT DIA. ________________________________________   in 
GAGE NO.  ________________________________________   in 
REQUIRED BEARING ______________________________US ton
REQUIRED PENETR.  _________________________________ ft 
PLAN LENGTH  ______________________________________ ft 
LENGTH IN LEADS  1)  _______________________________  ft 
                                      2) _______________________________  ft 
                             TOTAL  _______________________________ft 
 
GROUND ELEVATION  _______________________________ ft 
TIP ELEVATION   ____________________________________ ft 
CUT -OFF LENGTH  __________________________________ ft 
FINAL PILE  LENGTH  ________________________________ ft 
TOTAL DRIVING TIME  ______________________________  min     

 

    

    

    

    

    IN
ST

R
U

C
TI

O
N

S 

 
HAMMER  INFORMATION  to be  with each blow count: 
 
1.  Single-acting and gravity:  Average  fall of hammer 
 
2.  Double-acting and differential-acting:  Blows per minute 
 
3.  Enclosed-ram diesel hammer:  record bounce chamber pressure 
indication under remarks: 

    

 

    

    

    

    
   Inspector in charge: __________________________________________ 
    Recorder: _________________________________________________ 
    Distribution Instructions: 
    Original  -  Bridge Engineer 
    1 copy     - Division Engineer 
    1 copy     - Construction Engineer 
    2 copies   - Project  Field Office 

    

 

CN-59  Revised  3/02                                                Use additional sheets as required 
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DELAWARE DEPARTMENT OF TRANSPORTATION 
TEST PILE DRIVING RECORD 

(METRIC) 
 

DATE___________________  SHEET ________ OF ________ 
 

PR
O

JE
C

T 

NUMBER____________________________________________ 
DIVISION____________________________________________ 
LOCATION______________________________________________
___________________________________________________ 
CONTRACTOR________________________________________ 

Reference Point Elevation: D
EP

TH
 O

F 
TI

P 
( m

) 

N
O

. O
F 

 B
LO

W
S 

PE
R

 M
ET

ER
 

H
A

M
M

ER
 

IN
FO

R
M

A
TI

O
N

 

C
O

M
PU

TE
D

 
B

EA
R

IN
G

  
(M

ET
R

IC
 T

O
N

S)
    REMARK: (Splice, pre-drill auger, 

   obstruction breakdown, jetting, 

    refusal, etc.) 

  
 

  

    

    

H
A

M
M

ER
 

 
 
TYPE___________________________________________________
MAKE  & MODEL________________________________________
WEIGHT  OF  STRIKING PARTS:___________________________
___________________________________________________   kg 
RATED ENERGY: 
     _______________ kJ                @  ______________  blows / min 
    __________  kJ           per  blow @  ____________  m     

 

    

    

    

    

    

    

    

    

    

PI
LE

S 

 
TYPE  __________________________________________________
NUMBER_______________________________________________
STRUCTURAL UNIT_____________________________________
TIP DIA. 
________________________________________________ 
BUTT DIA. ________________________________________   mm 
GAGE NO.  ________________________________________   mm 
REQUIRED BEARING ___________________________metric ton
REQUIRED PENETR.  _________________________________ m 
PLAN LENGTH  ______________________________________ m 
LENGTH IN LEADS  1)  _______________________________  m 
                                      2) _______________________________  m 
                             TOTAL  _______________________________m 
 
GROUND ELEVATION  _______________________________ m 
TIP ELEVATION   ____________________________________ m 
CUT -OFF LENGTH  __________________________________ m 
FINAL PILE  LENGTH  ________________________________ m 
TOTAL DRIVING TIME  ______________________________  min     

 

    

    

    

    

    IN
ST

R
U

C
TI

O
N

S 

 
HAMMER  INFORMATION  to be  with each blow count: 
 
1.  Single-acting and gravity:  Average  fall of hammer 
 
2.  Double-acting and differential-acting:  Blows per minute 
 
3.  Enclosed-ram diesel hammer:  record bounce chamber pressure 
indication under remarks: 

    

 

    

    

    

    
   Inspector in charge: __________________________________________ 
    Recorder: _________________________________________________ 
    Distribution Instructions: 
    Original  -  Bridge Engineer 
    1 copy     - Division Engineer 
    1 copy     - Construction Engineer 
    2 copies   - Project  Field Office 

    

 

CN-59  Revised  3/02                                                Use additional sheets as required 
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DELAWARE STATE HIGHWAY DEPARTMENT 
DATE ____________________ 

BRIDGE SECTION 
(ENGLISH) 

 
PILE DRIVING RECORD 

FOUNDATION FOR______________________________________________________________________________ 
 
CONTRACTOR__________________________________________________  TYPE  OF  PILE_____________________________________________ 
 
FOOTING NO.___________________________________________________  TIP DIAM.  __________________ BUTT DIAM.__________________ 
 
PILE NO. _______________________________________________________  LENGTH OF PILE AS DRIVEN _______________________________ 
 
DRIVING  RIG NO. ______________________________________________   ELEVATION OF  GROUND ________________________________ 
 
TYPE  OF HAMMER _____________________________________________   ELEVATION OF CUT-OFF __________________________________ 
 
ENERGY:______________LB-F-FT  @__________BLOWS/MIN_________    ELEVATION OF  TIP _______________________________________ 
 
AVERAGE  BLOWS PER MIN. ____________________________________    PAY LENGTH:   PILE_______________CUT-OFF________________ 
ft OF  
PENETR’N 

BLOWS 
PER ft 

ft OF  
PENETR’N BLOWS 

PER ft ft OF  
PENETR’N

BLOWS 
PER ft ft OF  

PENETR’N
BLOWS 
PER ft REMARKS 

1  26  51  76   
2  27  52  77   
3  28  53  78   
4  29  54  79   
5  30  55  80   
6  31  56  81   
7  32  57  82   
8  33  58  83   
9  34  59  84   

10  35  60  85   
11  36  61  86   
12  37  62  87   
13  38  63  88   
14  39  64  89   
15  40  65  90   
16  41  66  91   
17  42  67  92   
18  43  68  93   
19  44  69  94   
20  45  70  95   
21  46  71  96   
22  47  72  97   
23  48  73  98   
24  49  74  99   
25  50  75  100   

 
PILE DRIVING  INSPECTOR________________________________ 

 
CONSTRUCTION SUPERVISOR_____________________________ 
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(METRIC) 
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DELAWARE STATE HIGHWAY DEPARTMENT 
 

PILE DRIVING SUMMARY 
(ENGLISH) 

 
DATE:____________________ SHEET ___________ OF ____________ 
 

PR
O

JE
C

T 

 
Number:________________________ 
Division:________________________ 
Location:________________________
_______________________________ 
Contractor:______________________ H

A
M

M
ER

  
Type_________________________ 
Make/Model___________________ 
Rate Energy___________________ 
_____________________________ PI

LE
S 

 
Type:_______________________________ 
Structural Unit: 
____________________________________ 
NOTE:  Place Lay-Out sketch 
on back of sheet - indicate test 
piles 

Calculated 
Bearing 
(TONS) 

              

Bearing 
__P__ 
    U 

              

Average 
Penetration 
(in/blow) 

              

D
R

IV
IN

G
 D

A
TA

 *
 

Batter Pile 
Factor (U) 

              

*U
su

al
ly

 la
st

 6
 in

 o
r 

in
di

ca
te

 re
fu

sa
l 

**
Fo

r 
do

ub
le

 
ac

tin
g 

ha
m

m
er

 
su

bs
tit

ut
e 

   
   

  
(f

t-l
bs

/b
lo

w
) 

fo
r a

ve
ra

ge
 fa

ll 
of

 h
am

m
er

 

For  Pay 
                 

Cut-Off 
                 

LE
N

G
TH

 (f
t) 

In Leads 
                 

Splice              

Tip 
             

Cut-Off              

EL
EV

A
TI

O
N

 (f
t) 

Grade              
To

ta
l t

hi
s s

he
et

 

To
ta

l t
hi

s u
ni

t 

A
ve

ra
ge

 th
is

  u
ni

t 

Tip 
             

SI
ZE

 
(in

)  
 

(i
) Butt 

             

PI
LE

 D
A

TA
 R

EC
O

R
D

S 

Pile No.              

Date Driven 
             

In
sp

ec
to

r i
n 

C
ha

rg
e 

 R
ec

or
de

r: 

N
O

TE
S DISTRIBUTION INSTRUCTIONS 

    Original - Bridge Engineer 
     1 copy - Division Engineer 
     1 copy - Construction Engineer 
     2 copies - Project Field Office 

CN-60  Revised 3/02                                                                                                                                                Use  additional sheets  as required 
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(METRIC)
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

MATERIALS & RESEARCH 
(ENGLISH) 

 
              
 

REINFORCED CONCRETE PIPE REPORT 
 
 

TEST NO.   CONTRACT NO.   F.A. PROJ. NO.     
 
DATE OF INSPECTION      DATE MANUFACTURED    
 
LOCATION OF PLANT      NAME OF MANUFACTURER   
 
CONTRACTOR             
 

PI
PE

 

 
SIZE_______________ 
                                                            WALL THICKNESS                                           CAST          ELLIPTICAL  
CLASS_____________ 
                                                            REQUIRED_________      ACTUAL________ MACHINED CIRCULAR  
WALL______________ 

M
IX

  
CEMENT                      F.A.                            C.A.              106A                         107                PEA GRAVEL  

R
EI

N
FO

R
C

EM
EN

T            STEEL AREA 
TYPE CAGE                   CIRC.                 ELLIP         SPACING IN.      DIAMETER IN        REQUIRED   ACTUAL 
                                                                                             (FEET)                 (INCHES) 
 
SINGLE OR INSIDE 
 
 
OUTSIDE 

TH
R

EE
-E

D
G

E 
B

EA
R

IN
G

 

                                        REQUIRED LOAD                                             ACTUAL LOAD 
TYPE FAILURE                                                         PER LIN. FT                                                     PER LIN. FT 
                                               TOTAL (LBS)                 (LBS/FT)             TOTAL    (LBS)                   (LBS/FT)       
 
0.1 in  CRACK 
 
 
ULTIMATE 
 

 
PERCENT ABSORPTION       LINEAR FEET    
 
NUMBER OF PIECES ACCEPTED       
 
REMARKS: 

      
INSPECTOR   

 
 

      
MATERIALS ENGINEER  
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

MATERIALS & RESEARCH 
(METRIC) 

 
              
 

REINFORCED CONCRETE PIPE REPORT 
 
 

TEST NO.   CONTRACT NO.   F.A. PROJ. NO.     
 
DATE OF INSPECTION      DATE MANUFACTURED    
 
LOCATION OF PLANT      NAME OF MANUFACTURER   
 
CONTRACTOR             
 

PI
PE

 

 
SIZE_______________ 
                                                            WALL THICKNESS                                           CAST          ELLIPTICAL  
CLASS_____________ 
                                                            REQUIRED_________      ACTUAL________ MACHINED CIRCULAR  
WALL______________ 

M
IX

  
CEMENT                      F.A.                            C.A.              106A                         107                PEA GRAVEL  

R
EI

N
FO

R
C

EM
EN

T            STEEL AREA 
TYPE CAGE                   CIRC.                 ELLIP         SPACING IN       DIAMETER IN       REQUIRED   ACTUAL 
                                                                                                 (M)                        (MM) 
 
SINGLE OR INSIDE 
 
 
OUTSIDE 

TH
R

EE
-E

D
G

E 
B

EA
R

IN
G

 

                                        REQUIRED LOAD                                             ACTUAL LOAD 
TYPE FAILURE                                                          PER LIN. M                                                     PER LIN. M            
                                               TOTAL  KG                      (KG./M)                 TOTAL KG                       (KG./M) 
 
0.3 mm CRACK 
 
 
ULTIMATE 
 

 
PERCENT ABSORPTION       LINEAR METERS    
 
NUMBER OF PIECES ACCEPTED       
 
REMARKS: 

      
INSPECTOR   

 
 

      
MATERIALS ENGINEER  
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

 
TEST ROLLING RECORD 

CONTRACT  ROAD TYPE 

DATE  

METHOD 

 

LOCATION: 

 

 

 

PASSED: 

 

 

REJECTED: 

 

RECOMMENDATIONS: 

 

 

 

 
ACTION* 
 

 
 
 
_______________________________                                                            ________________________________ 
Signature of District Representative                                                             Signature of Job controller 

*TO BE FILLED IN BY THE DISTRICT REPRESENTATIVE 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

MATERIALS & RESEARCH 
 

Traffic Markings Report 
 

(ENGLISH) 
              
 
Test No.     Contract       
Sample of     Date Sampled       
Sampled by     Date Received      
Contractor     Date Tested       
Manufacturer    Quantity       
Supply Location    Code   Batch No.    
 
              
 
TEST     RESULTS   SPECIFICATION 

 
Wgt of a gal. @ 77  ºF                        __________________            __________________ +0.25 
 
Consistency @ 77 ºF, (Krebs Units)         +5 
 
Drying Time @  mils, (mins.)    __________________            __________________ 
 
Non-Volatile Content, %          +2% 
 
Pigment Content, %           +2% 
 
Non-Volatile in Vehicle, %          +2% 
 

Reference to Pennsylvania Traffic Markings Performance Program. 
 
              
 
Remarks: 
 
 
Material represented by this sample has been         
              
 

Tested by       
Reported by      
       

Laboratory Manager   
LB-52            6/99  
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

MATERIALS & RESEARCH 
 

Traffic Markings Report 
 

(METRIC) 
              
 
Test No.     Contract       
Sample of     Date Sampled       
Sampled by     Date Received      
Contractor     Date Tested       
Manufacturer    Quantity       
Supply Location    Code   Batch No.    
 
              
 
TEST     RESULTS   SPECIFICATION 

 
Wgt of a liter @ 25 ºC, kg          +0.10 
 
Consistency @ 25 ºC, (Krebs Units)         +5 
 
Drying Time @  mm, (mins.)         
 
Non-Volatile Content, %          +2% 
 
Pigment Content, %           +2% 
 
Non-Volatile in Vehicle, %          +2% 
 

Reference to Pennsylvania Traffic Markings Performance Program. 
 
              
 
Remarks: 
 
 
Material represented by this sample has been         
              
 

Tested by       
Reported by      
       

Laboratory Manager   
LB-52            6/99 
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

MATERIALS & RESEARCH 
 

Hot Mix Yields 
 

(ENGLISH) 
 

DEPTH (in) DEEP LIFT TYPE B TYPE C OPEN-GRADE SMA
0.50 ~~ ~~ 35.56 ~~ ~~
0.75 ~~ ~~ 23.70 ~~ ~~
1.00 17.90 18.14 17.78 20.51 ~~
1.25 14.32 14.51 14.22 ~~ ~~
1.50 11.93 12.09 11.85 ~~ 11.47
1.75 10.23 10.37 10.16 ~~ ~~
2.00 8.95 9.07 8.89 ~~ 8.60
2.25 7.95 8.06 ~~ ~~ ~~
2.50 7.16 7.26 ~~ ~~ ~~
3.00 5.97 6.05 ~~ ~~ ~~
3.50 5.11 5.18 ~~ ~~ ~~
4.00 4.47 4.54 ~~ ~~ ~~
4.50 3.98 4.03 ~~ ~~ ~~
5.00 3.58 3.63 ~~ ~~ ~~
5.50 3.25 3.30 ~~ ~~ ~~
6.00 2.98 3.02 ~~ ~~ ~~
6.50 2.75 2.79 ~~ ~~ ~~
7.00 2.56 2.59 ~~ ~~ ~~
7.50 2.39 2.42 ~~ ~~ ~~
8.00 2.24 2.27 ~~ ~~ ~~
8.50 2.11 2.13 ~~ ~~ ~~

NOTE:  Square yard coverage is based upon voidless density and minimum compaction requirements for Superpave.

Sample Calculation:

The design is for a 1 mile long pavement, 24 feet wide, and 2 inches of Type C Hot-Mix.

[(5280 ft) x (24 ft)] / 9 ft2 per yd2 = 14080 yd2

Using the above chart, for Type C Hot-Mix @ 2 inches, the value is 8.89 yd2 per ton.

14080 yd2 / 8.89 yd2 per ton = 1584 tons of Type C Hot-Mix

SQUARE YARD/TON
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STATE OF DELAWARE 
DEPARTMENT OF TRANSPORTATION 

MATERIALS & RESEARCH 
 

Hot Mix Yields 
 

(Metric) 
 

        
 SQUARE METER/METRIC TON   
DEPTH (mm) DEEP LIFT TYPE B TYPE C OPEN-GRADE SMA   

25 ~~ ~~ 16.65 19.21 16.43   
30 ~~ ~~ 13.87 ~~ 13.69   
35 11.97 12.13 11.89 ~~ 11.73   
40 10.47 10.62 10.40 ~~ 10.27   
45 9.31 9.44 9.25 ~~ 9.13   
50 8.38 8.49 8.32 ~~ 8.21   
55 7.62 7.72 7.57 ~~ ~~   
60 6.98 7.08 6.94 ~~ ~~   
65 6.45 6.53 6.40 ~~ ~~   
70 5.99 6.07 5.95 ~~ ~~   
75 5.59 5.66 5.55 ~~ ~~   
80 5.24 5.31 ~~ ~~ ~~   
85 4.93 5.00 ~~ ~~ ~~   
90 4.66 4.72 ~~ ~~ ~~   
95 4.41 4.47 ~~ ~~ ~~   
100 4.19 4.25 ~~ ~~ ~~   
125 3.35 3.40 ~~ ~~ ~~   
150 2.79 2.83 ~~ ~~ ~~   
180 2.33 2.36 ~~ ~~ ~~   
205 2.04 2.07 ~~ ~~ ~~   

        
NOTE:  Square meter coverage is based upon voidless density and minimum compaction requirements for Superpave.
       
Sample Calculation:      
         
The design is for a 1 km long pavement, 10 meters wide, and 50 mm deep of Type C Hot-Mix.   
        
[1000 m x 10 m] = 10000 m2       
        
Using the above chart, for Type C Hot-Mix @ 50 mm, the value is 8.32 m2 per metric ton.   
        
10000 m2 / 8.32 m2 per metric ton = 1202 metric tons of Type C Hot Mix.    
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Delaware Department of Transportation 
DelDOT Seed and Nutrient Checklist, Section 734 – English Units 

 
Project & Cont. #: ______________________________________________________Date: __________________ 
Location: ___________________________________________________________Weather: _________________ 
DelDOT Inspector:____________________________________Contractor Rep. __________________________ 
 
Note: Use back page to calculate area to be seeded and/or fertilized 

Circle Type of Seed Mix Used 

Seeds and Rates 
Circle Additional Needed by Season 
and by District 
(col. 2) 

Surface Area 
(ac) 

(col. 3) 

Amount of 
Seeds to be 

Used 
(col. 2 x col. 3)

Permanent Grass Seeding, Dry Ground 
– Item 734 013 

Hard Fescue Blend                        100 lb/ac 
Perennial Ryegrass                          10 lb/ac 
Circle Additional for Seeding Periods 
  4/16 to 8/15 Lespedeza                     4 lb/ac
  8/16 to 4/15 Redtop                          5 lb/ac
  10/15 to 3/1 Winter Rye                 65 lb/ac
Circle Additional Weeping Lovegrass for 
   South and  Central Districts 
   Slopes 3:1 or steeper And Embankments 
       higher than 10 inches                  3 lb/ac
    Period 4/16 to 8/15                         3 lb/ac

  

Permanent Grass Seeding, Wet Ground 
– Item 734 015 

Redtop                                              40 lb/ac
Creeping Bentgrass                          25 lb/ac
Sheep Fescue                                    35 lb/ac
Rough Stalked-Bluegrass                 25 lb/ac
Circle Additional for Seeding Period 
  10/15 to 3/1 Winter Rye                 65 lb/ac

  

Permanent Grass Seeding, Subdivision 
– Item 734 016 

Hard Fescue Blend                          100 lb/ac
Perennial Ryegrass                           10 lb/ac
Circle Additional for North District only 
  Kentucky Bluegrass                        50 lb/ac

  

Temporary Grass Seeding, Dry Ground 
– Item 734 017 

Annual Ryegrass                               40 lb/ac
Circle Additional for Seeding Period 
  10/15 to 3/1 Winter Rye                 65 lb/ac

  

Temporary Grass Seeding, Wet Ground 
– Item 734 018 

Annual Barnyard Grass/Duck 
   Millet                                             40 lb/ac
Circle Additional for Seeding Period 
  10/15 to 3/1 Winter Rye                 65 lb/ac

  

Total Seed Quantity for Mix Selected 
(Circled)                                                _______  lb/ac   

 
 

Circle Products to be Used 
Products 

Application Rate 
(col. 2) 

Total Surface Area 
(ft2) 

(col. 3) 

Amount of Products to 
be Used 

(col. 2 x  col. 3) 
10-6-4* Fertilizer 0.016 lb/ft2   
No. of 50-lb bags of 10-6-4 fertilizer 0.00032 bags/ft2   
Liquid Lime 0.00014 gal/ft2   
Granular Lime 0.069 lb/ft2   
*For 20-12-8 Fertilizer, figure out quantity for 10-6-4 and divide by 2   Form ES2M-1, April 2002 
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Calculation of Area To be Seeded and Fertilized 
 
Surface Area 1:  ___________________________ = ________ ft2 (square feet) 
Surface Area 2:  ___________________________ = ________ ft2 (square feet) 
Surface Area 3:  ___________________________ = ________ ft2 (square feet) 
Surface Area 4:  ___________________________ = ________ ft2 (square feet) 
Surface Area 5:  ___________________________ = ________ ft2 (square feet) 
Surface Area 6:  ___________________________ = ________ ft2 (square feet) 
 
Total Surface Area:_________________________ = __________ ft2 (square feet) 
 Square feet Divided by  9  = __________ y2 (square yards) 

Square feet Divided by 43 560 = __________ ac (acres) 
 
 
 
Sketch of Area to be Seeded and Fertilized 
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Delaware Department of Transportation 
DelDOT Seed and Nutrient Checklist, Section 734 – Metric Units 

 
Project & Cont. #: ______________________________________________________Date: __________________ 
Location: ___________________________________________________________Weather: _________________ 
DelDOT Inspector:____________________________________Contractor Rep. __________________________ 
 
Note: Use back page to calculate area to be seeded and/or fertilized 

Circle Type of Seed Mix Used 

Seeds and Rates 
Circle Additional Needed by Season 
and by District 
(col. 2) 

Surface Area 
(ac) 

(col. 3) 

Amount of Seeds 
to be Used 

(col. 2 x col. 3)

Permanent Grass Seeding, Dry Ground 
– Item 734 013 

Hard Fescue Blend                        113 kg/ha
Perennial Ryegrass                          12 kg/ha
Circle Additional for Seeding Periods 
  4/16 to 8/15 Lespedeza                   5 kg/ha
  8/16 to 4/15 Redtop                        6 kg/ha 
  10/15 to 3/1 Winter Rye               73 kg/ha 
Circle Additional Weeping Lovegrass for 
   South and  Central Districts 
   Slopes 3:1 or steeper And Embankments 
       higher than 250 millimeters       4 kg/ha
    Period 4/16 to 8/15                        4 kg/ha

  

Permanent Grass Seeding, Wet Ground 
– Item 734 015 

Redtop                                             45 kg/ha
Creeping Bentgrass                         28 kg/ha
Sheep Fescue                                   40 kg/ha
Rough Stalked-Bluegrass                28 kg/ha
Circle Additional for Seeding Period 
  10/15 to 3/1 Winter Rye                73 kg/ha

  

Permanent Grass Seeding, Subdivision 
– Item 734 016 

Hard Fescue Blend                        113 kg/ha
Perennial Ryegrass                          12 kg/ha
Circle Additional for North District only 
  Kentucky Bluegrass                      56 kg/ha

  

Temporary Grass Seeding, Dry Ground 
– Item 734 017 

Annual Ryegrass                             45 kg/ha
Circle Additional for Seeding Period 
  10/15 to 3/1 Winter Rye                73 kg/ha

  

Temporary Grass Seeding, Wet Ground 
– Item 734 018 

Annual Barnyard Grass/Duck 
   Millet                                            45 kg/ha
Circle Additional for Seeding Period 
  10/15 to 3/1 Winter Rye                73 kg/ha

  

Total Seed Quantity for  Mix Selected 
(Circled)                                              _______  kg/ha   

 
 

Circle Products to be Used 
Products 

Application Rate 
(col. 2) 

Total Surface Area 
(m2) 

(col. 3) 

Amount of Products 
to be Used 

(col. 2 x  col. 3) 
10-6-4* Fertilizer 0.078 kg/m2   
No. of 22.6 kg bag of 10-6-4 Fertilizer 0.00345 bags/m2   
Liquid Lime 0.0056 l/m2   
Granular Lime 0.335 kg/m2   
*For 20-12-8 Fertilizer, figure out quantity for 10-6-4 and divide by 2   Form ES2M-1, April 2002
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Calculation of Area To be Seeded and Fertilized 
 
Surface Area 1:  ___________________________ = ________ m2   (square meters) 
Surface Area 2:  ___________________________ = ________ m2   (square meters) 
Surface Area 3:  ___________________________ = ________ m2   (square meters) 
Surface Area 4:  ___________________________ = ________ m2   (square meters) 
Surface Area 5:  ___________________________ = ________ m2   (square meters) 
Surface Area 6:  ___________________________ = ________ m2   (square meters) 
 
Total Surface Area:_________________________ = ________  m2 (square meters) 
 Square meters Divided by 10,000 = ________  ha (hectares) 
 
 
 
Sketch of Area to be Seeded and Fertilized 
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IMPLEMENTATION OF CN-91 
 
 Implementation of the revised CN-91 (Rev. 02-03) shall be as follows: 
 

o The revised CN-91 shall be used on all projects starting with the 2003 
construction season with estimate number one of the project. 

o The revised version of the CN-91 shall be presented to the contractor at 
preconstruction meetings beginning April 1, 2003. 

o The revised form shall be issued to the contractor when the contractor signs the 
estimate. 

o The contractor shall properly fill in the form as required and return three copies to 
the District in order to receive any further payments. 

o The District will make a cursory review of the completed CN-91 for any glaring 
errors in completion. 

o A completed copy of the CN-91 shall be sent to the DBE Program for review. 
o Should the contractor fail to submit a properly completed CN-91, additional 

payments will be withheld until a properly completed CN-91 is submitted. 
o Properly completed CN-91 shall mean all approved subcontractor information is 

provided, the form signed by an authorized officer of the contractor, is attested to, 
and then notarized.  Notarization will not be waived. 

o The completed form will be reviewed by the DBE Program within 10 days of 
receipt.  Should errors or inconsistencies be noted in the review, the DBE 
Program will contact the District with the errors that require correction.  Payments 
shall be suspended until corrections are made and approved. 

o Contract Administration will make available an Excel spreadsheet the contractors 
can use and submit along with the CN-91.  Discrepancies between the two will be 
resolved by using data on the hard copy executed form. 

 
Subcontractor approvals: 
 

o All subcontractors requiring approval under Standard Specification 108.01 shall be 
approved through the Project Payment Tracking System (PPT). 

o All approved DBE subcontractors and suppliers shall be added to PPT. 
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CN-91 (Rev. 02-03) General Contractor’s Certification of Payment 
Delaware Department of Transportation 

Fill out for each estimate and return within thirty (30) calendar days of receipt of DelDOT payment. 

Work Reflected in DelDOT Estimate #  Date Payment Received  

Project #    

Project Name  

I,  ,  
 Name (Printed)  Title 

of  
 Contractor 

do hereby certify that payment has been made in an amount equal to the full sum due at this state of the 
contract to all persons and/or subcontractors listed below furnishing labor and/or materials pursuant to the 
subcontracted work items identified.  This payment was made within the required thirty (30) calendar days 
from receipt of payment to this office from DelDOT, except any funds legally withheld under the terms of 
the contract according to the same formula which governs payment to the undersigned.    

*Payee 
(i.e., subcontractor, supplier, other) 

Total 
Adjusted 

Subcontract 
Amount 

Total 
Completed 

to Date 

Retention 
Amount to 

Date 

Previously 
Paid to 

Date 
Total Amount 
this Payment 

Actual 
Percent 

Complete

 

 

 

 

 

 

 

 

 

 

Note:  The ‘Actual Percent Complete’ column reaching 100% signifies the payment of retainage to the respective Payee. 

 

If deductions are made from payments due subcontractors for reasons other than retainage, provide details of amounts 
and reasons on a separate sheet that will be made part of this certification. 

 

The undersigned certifies that all of the provisions of Title 17, Chapter 8 of the Delaware Code have 
been complied with.  It is further acknowledged that pursuant to 17 Del. C. §805, failure to comply 
with the aforesaid provisions is unlawful and may be punished by a fine not more than $1,000.00 or 
imprisonment not more than three (3) years or both. 
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*NOTE:  FAILURE TO PROVIDE COMPLETE INFORMATION WILL DELAY FUTURE PAYMENTS   
UNTIL COMPLETE AND ACCURATE INFORMATION IS PROVIDED.  IF AUDIT OF PAYMENTS MADE 
REVEALS INFORMATION IS INCORRECT, INCOMPLETE, OR HAS BEEN FALSIFIED, CONTRACTOR 
MAY BE BARRED FROM BIDDING FUTURE WORK IN ACCORDANCE WITH STANDARD 
SPECIFICATION SECTION 102.11, DISQUALIFICATION OF BIDDERS. 

 
         Sealed and dated this              day of                    in the year of our Lord two thousand and                          ( 20     ). 
 

  
Corporate 

Seal 

 
_____________________________________  
 Name of Contractor 

 
Attest  ______________________ 
  

 
By: ___________________________________________
 Authorized Signature 

 
 

  
______________________________________________  

Title 
 
SWORN TO AND SUBSCRIBED BEFORE ME this         day of                  , 20      . 
  

Notary 
Seal 

 
_________________________________________________
 Notary 

NOTE:  Submitting this document containing information that is not true may constitute 
additional criminal offenses, in addition to those set out in 17 Del. C. Ch. 8. 

Distribution:  Project File, Civil Rights (DBE) 
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